2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 07, 2003 8:00 am

DOCUMENT # P96000091799 Secretary of State

1. Entity Name 03-07-2003 90085 007 ***150.00
GULF SPECIALTY CONTRACTORS, INC.

Principal Place of Business Mailing Address
7465 OLD PALAFOX HIGHWAY PO BOX 10038
PENSACOLA FL 32503 PENSACOLA FL 352240038
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—342 1656 Not Applicabie
Zp Country Zip Country 8. Certificate of Status Desired [0 $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent- ~ -—— -~ .| w—mem e - - 7. Name and Address of New Registered Agent
Name

FLEMING’ EDWARD P Street Address (P.O. Box Number is Not Acceptable)

4300 BAYOU BOULEVARD

SUTES 12& 13

PENSACOLA FL 32501 City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
T s Signature, typed or printed name of registerad agent and tite il applicabie. {NOTE: Registered Agent signalurs required when reinstating) DATE"
FILE NOWI!! FEE IS $150.00 . o
: . 9. Election Campaign Finangin
. After May 1, 2003 Fe_e will be $550.00 Trust Fund Co?'ltr?bution. ’ 0O fc?d.tgqohg?;f °
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change  [] Addition
NAME MOORE, DONALD W NAME
STREET ADDRESS | 7465 OLD PALAFOX HIGHWAY STREET ADDRESS
CITY-5T-7P PENSACOLA FL CITY-ST-2IP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE . O oelete - TIE  — v fooom = L - - www-- [ JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME O pelets mE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE . [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IF
TITLE [ pelete . TITLE ) ’ O change [ Addition
NAME . ] ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-2IP

dogf)not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
acCugate and that my signatlre shall have the same legal effact as if made under oath; that | am an officer or director
priasGuujfed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infoerlion suppliethwg
indicated on this report 2f supplementa! report ’jrue g
of the corporation or tie receiver or trustee empoveref] tg
changed, or on an atfachrmgent with an address, wih 3 :

SIGNATURE:

v
SIGNATURE AND TYPED OR PRINTEUTAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytima Phane #

|

X
<

CR2E034 (10/02)



